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PROGRESS IN ABDOMINAL SURGERY 


FRANK K. BOLAND, M. D. 
ATLANTA 

In reviewing the history of surgery one is 
amazed that the leaders in many ages have con- 
sidered that the limit of progress was reached 
in their generation and perhaps by their personal 
contributions. Thus, Ambroise Pare, in the six- 
teenth century, when he came to die, declared 
that nothing would be added to surgery after he 
was gone; while only three years before Craw- 
ford Long administrated the first surgical an- 
esthetic, in 1842, another Frenchman, Velpeau, 
said: “To escape pain in surgical operations is 
a chimera we are not permitted to look for in 
our day.” Even that Nestor of American surg- 


eons of the middle of the nineteenth century, 
Samuel D. Gross, in 1876, expressed the opinion 
that “it is not probable that America will ever 
again produce four surgeons of equal renown 
with Philip Syng Physick, John C. Warren, Val- 


entine Mott and Benjamin W. Dudley, for the 
reason that it is not at all likely that an 
equal number of young practitioners will ever 
again be placed under equally advantageous cir- 
cumstances for their development.” Further in 
the same paper Gross wrote that “little if any 
faith is placed by an enlightened or experienced 
surgeon on this side of the Atlantic in the so- 
called carbolic treatment of Professor Lister, 
apart from the care which is taken in applying 
the dressing.” 

The surgeons of today, however, are so ac- 
customed to the rapid introduction of new meth- 
ods and results that they realize the end of pro- 
gress has not been reached, and they must be 
prepared always to understand and adopt new 
ideas and radical changes in practice. This at- 
titude does not always imply discarding the 
great principles established by our forefathers. 
In spite of any progress certain fundamentals 
and groundwork will ever remain the same. 

Despite the deplorable losses and suffering 
brought on by war, scientific knowledge is there- 
by enhanced, especially in the field of medicine 
and surgery. Such lessons as applied to pro- 
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gress in abdominal surgery concern particularly 
traumatic lesions, in variety and amount never en- 
countered in civilian practice. Take for example 
the recently described underwater blast injury of 
the abdominal viscera. 

CHEMOTHERAPY 

The recent advances in all branches of sur- 
gery have tended to lean toward chemotherapy 
more than the development of newer operative 
technics. Most surgical procedures seem to be 
well standardized today, but it is always danger- 
ous to predict that the end has been reached, even 
in surgical technics. Moynihan was one of the 
ablest surgeons of his time, and a few years be- 
fore his death he stated that “the craft of sur- 
gery has in truth nearly reached its limit in re- 
spect both of range and safety.” Only a short 
time later, however, transurethral resection of 
the prostate gland came into popular vogue and 
has become a stable acquisition to our equip- 
ment. It must be admitted that future discoveries 
in chemotherapy and kindred sciences may large- 
ly displace the scalpel. As Dabney put it, “if can- 
cer is ever shown to be a systemic disease, the 
tremendous literature on the teaching of the 
radical removal of malignant lesions may become 
as obsolete as that of pouring boiling oil into 
wounds.” 

The development of the use of the sulfona- 
mide drugs and penicillin seemed providential as 
a means of combating infection in World War IT, 
and the experiences gained established the value 
of these agents in a length of time markedly less 
than could have been gained in civilian practice. 
Important results were anticipated in the use of 
both drugs, but while penicillin lived up to ex- 
pectations in military surgery, the sulfonamides 
did not and proved to be more disappointing as 
the war went on. 

Discussion of the value of the sulfonamides in 
the treatment and prophylaxis of wound infec- 
tion continues today. Many authorities condemn 
the use of the drug locally, but advocate em- 
ploying it parenterally or by mouth. Mueller’ 
gave interesting figures in regard to the treatment 
of acute appendicitis. He advised the use of 
sulfonamide only locally and reserved sulfa- 
thiazole and sulfadiazine for internal medication. 
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During the last five years I have used sulfan- 
ilamide locally in 320 out of a total of 739 
cases of acute appendicitis and its complications, 
with a mortality of 0.4 per cent. In a similar 
group of cases in the five year period before the 
employment of sulfanilamide, 742 patients were 
operated upon, with a mortality of 2.83 per cent 
and with considerably more complications. No 
serious toxic effects followed the use of sulfanila- 
mide locally in the peritoneal cavity. Sulfona- 
mides locally are supposed to increase capillary 
hemorrhage from bleeding surfaces. I found the 
opposite to be true and spread the drug freely 
over such areas. 


ANTISEPTICS 

Ever since the announcement of antiseptic 
surgery by Lister in 1867 the history of surgery 
has been replete with the exploitation of one 
chemical antiseptic after another. It is interest- 
ing also that while these different agents may 
have been abandoned almost totally, each one 
is retained in certain localities for limited or 
occasional use. Carbolic acid, the drug first ad- 
vocated by Lister, was succeeded by bichloride 
of mercury and later cyanide of mercury. Then 
came iodine and the “red” mercurials. Through 
all these periods, and continuing today, two anti- 
septics have never been laid aside—alcohol and 
ether. The great antiseptic chemical of World 
War I, employed by the American Army, was 
dilute solution of sodium hypochlorite, communly 
called Dakin’s solution, which was applied through 
the Carrel technic. We thought there would 
never be a drug equal to Dakin’s. It was wonder- 
ful in war wounds in France, but never seemed 
to be quite so good in America after the war. 

By the time of World War II the sulfur drugs 
had gained tremendous reputation, to be succeed- 
ed in popularity in a short time by penicillin, 
while today streptomycin is hailed as the real 
thing, endowed with magic power. In spite of 
this succession, the English declare that penicil- 
lin is at last the first perfect antiseptic. If the 
world were plunged into another global war, prob- 
ably all these remarkable panaceas would give 
way to some new chemical agent not yet dreamed 
of. The matter may be summed up by stating 
that while all these drugs have served useful and 
wonderful purposes, as their followers will do 
also, none of them can replace the application of 
recognized surgical principles in treatment and 
prophylaxis. 


VotumeE XXXIII 
NuMBER I 


ABDOMINAL SURGERY 


VITAMINS 

Food products and other chemical compounds 
have contributed to progress in abdominal surgery 
in recent years. Among these should be mention- 
ed the vitamins. In the preoperative and post- 
operative care of patients the importance of vit- 
amins has been proved. In the first place it is be- 
lieved that lack of certain vitamins plays a part 
in the etiology of some of the commonest dis- 
eases of the abdomen requiring surgery, while 
such lack also interferes with normal postoperative 
recovery. This may be shown by comparing the 
incidence of appendicitis, disease of the gall- 
bladder and ulcer among white people and Ne- 
groes. In the latter race these diseases are only 
about one-third as common as among white peo- 
ple. The reason for this difference is due in con- 
siderable degree to the nature of some of the 
foods largely eaten by Negroes, cabbage and 
“pot-likker,” for example, which contain far more 
vitamin C than many of the foods consumed by 
the white race. 


A diet deficient in vitamins also plays a role 
in the slow healing of wounds, although dimin- 
ished proteins are also blamed for infection and 
slow healing, and may be regarded as one of 
the factors in the disruption of abdominal in- 
cisons. We are fortunate now in being able to 
secure amino acids in a form which may be 
administered parenterally, while nothing has con- 
tributed more to progress in all branches of 
surgery in the last decade than blood plasma and 
especially blood transfusion. 


ULCER OF THE STOMACH AND DUODENUM 


While the surgical management of ulcer of 
the stomach and duodenum seems satisfactory 
today, further study and experience may lead to 
improved therapy at any time. In the early days 
of the development of the treatment of these 
lesions by Moynihan and others, the therapy for 
duodenal ulcer was believed to be entirely surgi- 
cal, and the medical management was given but 
little consideration. Today physicians and sur- 
geons alike agree that the treatment is entirely 
medical except in the presence of complications 
such as hemorrhage, perforation or obstruction. 
A different idea is held regarding the treatment 
of gastric ulcer. While any of these complica- 
tions may follow as in duodenal ulcer, radical 
excision of the gastric lesion is indicated as soon 
as the diagnosis is confirmed, for the relief of 
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symptoms and because of fear of malignant dis- 


ease. 

Posterior gastrojejunostomy was looked upon 
as the ideal procedure for duodenal ulcer in Moy- 
nihan’s time and today is still indicated in a 
limited number of cases, but the operative treat- 
ment of gastric ulcer has widened in scope until 
now, in order to be sure of getting rid of all the 
possibly ulcer-bearing area, one half to two thirds 
of the stomach is removed. Roentgen studies 
afford the most accurate means of diagnosing 
ulcer or cancer, although the gastroscope in ex- 
pert hands may aid in differential diagnosis. 

Wangensteen concluded that ulcer is the end 
effect of the digestive action of acid peptic gas- 
tric juice on the wall of the stomach or duodenum, 
and that it may occur in any stomach with an 
abundant amount of free hydrochloric acid. Ero- 
sion, a frequent occurrence in stomachs of normal 
persons, undoubtedly is a common forerunner of 
ulcer. Probably only a narrow margin of dif- 
ference exists between a person who has ulcer 
and one who has not. Frequent feedings are the 
essense of satisfactory conservative management 
of ulcer. The long night hours of fast are an 
important defect in medical treatment. 

Surgical treatment has to do primarily with 
medical failures and the complications of ulcer. 
Wangensteen removes three fourths of the 
stomach and restores gastrointestinal continuity 
by use of a short afferent loop, believing that an 
effective reduction of gastric secretion must be 
accomplished, which necessitates sacrifice of an 
extensive segment of gastric tissue, including the 
antrum and lesser curvature. 


GASTRIC CARCINOMA 

The story of cancer of the stomach is the 
same as that of cancer of other internal organs, the 
deplorable mortality rate being too often due to 
late diagnosis. With the assistance of the roent- 
gen ray, however, gastric carcinoma should lend 
itself to earlier recognition than carcinoma of 
some other organ like the pancreas, in which the 
disease may not be so early recognized by roent- 
gen examination. The difficulty of early diag- 
nosis of gastric cancer by roentgen studies lies 
in the fact that so many patients with suggestive 
symptoms of the disease will not submit to roent- 
gen examination until the lesion is so far advanced 
that the outcome of surgical treatment has little 
to promise. Of 13 patients with carcinoma of the 
lower part of the esophagus and cardiac end of 
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the stomach, operated upon through a transthora- 
cic approach by Churchill and Sweet,” 10 sur- 
vived the operation, 2 died of recurrent disease, 
and all the remainder were well and symptom- 
free from three months to two and one-half years 
after the operation. If the so-called periodic ex- 
amination of apparently healthful persons should 
be made to include roentgen study of the stomach 
and colon, far more patients with cancer would 
be submitted to operation in time to obtain 
relief. 


PANCREATECTOMY 


Operation for gastric cancer has become so 
radical that complete gastrectomy is not appre- 
hended as. gravely as formerly, with the result 
that more surgeons are becoming better qualified 
to undertake such an extensive procedure with 
success. An even more formidable operation 
which is described in medical literature with in- 
creasing frequency is total pancreatectomy. 
Operation is done late, however, and often ex- 
cision of the stomach, duodenum and spleen ac- 
companies the removal of the pancreas, a proce- 
dure for which there does not seem to be justifi- 
cation. Necessarily the mortality is high, but as 
Brunschwig’ remarked, 


There is perhaps some parallelism between the present 
situation surrounding the surgery of cancer of the pan- 
creas and the situation of gastrectomy for carcinoma of 
the stomach during the quarter century following Bill- 
roth’s first successful pylorectomy. Relatively few pa- 
tients were subjected to partial gastrectomy during their 
period and the large majority of patients who underwent 
exploratory celiotomy were considered inoperable. Indeed, 
the future of gastrectomy for cancer at that time could 
well have been looked upon as hopeless. It is our fervent 
wish that with the feasibility of radical pancreatectomy 
now well established, persistent efforts will result in a 
brighter future for this type of surgery. 


Evarts Graham,‘ speaking of the removal of 
the head of the pancreas, observed that it is by 
no means easy to tell from the microscopic ap- 
pearance of an islet cell tumor whether or not 
it is malignant. He said that in some of his 
cases competent pathologists have made a diag- 
nosis of cancer, but the patients are still alive 
and well, more than five years after merely local 
removal. 


LIVER AND BILIARY TRACT 


(White’ warned against the tendency of mak- 
ing diagnosis of portal obstruction in the alco- 
holic patient when the obstruction is actually 
due to cancer. Benedict’ demonstrated the value 
of peritoneoscopy and biopsy of the liver for 
diagnosis in equivocal cases. In most instances 
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the pathologist can make a definite diagnosis of 
obstructive jaundice or hepatitis from the speci- 
men taken for biospy. This method should be 
employed oftener and earlier since the opportun- 
ity for radical cure by the Whipple operation in 
carcinoma of the ampulla of Vater may be lost 
if delayed too long. 

Truesdell’ routinely palpated the gallbladder 
in 500 women undergoing abdominal pelvic surg- 
ery and found 50 cases of gallstones. After re- 
moving a large fibroid tumor or double pus 
tubes one hesitates to prolong the procedure by 
examining the patient for other lesions, but often 
such examination proves to be an important 
routine measure. Robertson and Dochat" chal- 
lenged the usually accepted viewpoint that women 
who have borne children are more apt to have 
gallstones than nulliparous women. They esti- 
mated that 79.25 per cent of all women have 
borne children, which figure is practically identi- 
cal with the percentage of parous women with 
gallstones reported by thirty-four authors, 79.6 per 
cent, or 11,154 cases among 14,016 women. They 
admitted that gallstones are two or three times 
as common in women as in men, but refuted the 


belief that pregnancy plays any role in their 
development. 


Dobbie* mentioned the following factors as 
contributing to failure in gallbladder surgery: 
(1) inaccurate diagnosis and failure te recognize 
or heed early signs of the disease and its early 
complications; (2) delayed surgical treatment 
due mostly to (a) lack of appreciation of the 
advantages of early surgery, (b) failure to 
appreciate the relative safety of early surgery 
and (c) indifference or lack of cooperation on the 
part of the patient; (3) inadequate surgical 
treatment the result of (a) poor surgical judg- 
ment, (b) inadequate surgical treatment which 
is avoidable and (c) inadequate surgical treat- 
ment which is unavoidable. Injuries to the 
common and hepatic ducts occur with greater 
frequency than is usually admitted, and many are 
unrecognized as the cause of death. Survivors 
‘ are often doomed to repeated operations and a 
shortened life of invalidism. 

Ever since Nicolai V. Eck,’ a Russian physi- 
ologist, in 1877 successfully performed experi- 
mental anastomosis of the portal vein to the vena 
cava, known as Eck’s fistula, surgeons have been 
interested in its clinical application for the relief 
of portal hypertension. Blackmore and Lord* 
developed a nonsuture method of establishing 


Vortume XXXIII 
NuMBER | 
portacaval stunts by anastomosing the splenic 
vein to the renal vein or the portal vein to the 
vena cava, employing vitallium tubes for the pur- 
pose. 

Allen” treated 8 patients by implantation of 
the hepatic duct into the distal transected end of 
the jejunum, 30 cm. from the ligament of Treitz. 
The cut end was inverted, and the anastomosis 
was accomplished over a long removable rubber 
tube. Intestinal continuity was reestablished by 
implanting the proximal jejunum end to side into 
the distal limb of the jejunum at a point approxi- 
mately 18 cm. from the portal fissure. These 
patients had no leakage at the site of anastomosis. 
This operation suggests another method used for 
the same purpose, namely, the permanent im- 
plantation of vitallium tubes. Stricture of the 
common duct may result from congenital atresia, 
ulceration from stones or infection from septic 
cholangitis, but most often it follows clamping, 
ligation or excision of the duct during an opera- 
tion for cholecystectomy. The presence of struc- 
tural anomalies, the occurrence of unexpected 
hemorrhage deep in the wound, or the distortion 
of normal anatomic landmarks by infection are 
circumstances that may confuse even the most 
expert surgeon, and they are likely to bewilder 
the operator who has not been schooled in com- 
mon duct surgery. Pearse’* used vitallium tubes to 
replace obstructed or missing segments of biliary 
ducts. 


COLON 

Diverticulitis of the colon is a condition to be 
handled in a manner similar to ulcer of the duo- 
denum; there should be no surgical interven- 
tion except in the presence of complications such 
as hemorrhage, obstruction or perforation. Next 
to the stomach the colon is more frequently at- 
tacked by carcinoma than any other portion of 
the alimentary system. With a history of changed 
bowel habits, weakness, anorexia and anemia, 
with or without blood in the stools, cancer should 
be suspected and the colon studied roentgenolog- 
ically following injection of barium. If the pa- 
tient’s general condition is good and the growth 
lends itself to thorough removal, followed by an- 
astomosis of the colon, excision is decidedly the 
operation of choice, even though the liver is found 
to be involved. Due to neglect by the patient 
and his physician, however, too many cases are 
not recognized until obstruction supervenes, and 
colostomy becomes necessary, with or without the 
Mikulicz technic. 
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EARLY RISING 

Numerous articles are appearing in the litera- 
ture concerning early rising after laparotomy. 
This is a question which is submitted perenially 
for the consideration of the profession, and cer- 
tainly it is not a new problem. “Every decade 
or two we begin to let patients out of bed from 
one to five days after abdominal operation, and 
continue to do so until some patient has disrup- 
tion or hernia, and then we discard the procedure 
for another decade or two, when some able writer 
persuades us to try it all over again.” These 
are the words of an experienced surgeon, and they 
probably state the case correctly. I do not keep 
patients in bed as long as I used to, but few 
patients are kept in bed too long. On the con- 
trary many patients have arisen too early. The 
patient’s position in bed should be changed fre- 
quently, and he should be encouraged to exercise 
the lower limbs from the beginning. 

Enough has been said to illustrate some of 
the progress of abdominal surgery during the last 
few years. The outcome of the war has given 
our country a commanding position in many 
human activities, but in none do we stand higher 


today than in the great profession of medicine. 
Such a situation is a challenge to all of us to 
redouble our efforts to continue the achievements 


so auspiciously begun. As we realize there can 
be no finality to progress in abdominal surgery 
and all the other branches of our art and science, 
may we not only profit by every advance, but 
determine by sweat and blood and tears to add 
our individual contributions. 
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PENTOTHAL SODIUM ANESTHESIA IN 
TONSILLECTOMIES 


LEO M. WACHTEL, M. D. 
JACKSONVILLE 


The use of pentothal sodium in general sur- 

gery has now become commonplace. Both its use 
and abuse, its advantages and disadvantages 
in this field are well known. It was originally 
recommended for short surgical procedures. Lat- 
er, it was used for longer operations, and ex- 
perience has shown it to be suitable and pref- 
erable for tonsillectomies and adenoidectomies in 
selected adult patients. ‘While minute to minute 
control is not possible, pentothal sodium is so 
rapidly broken down in the body that it can be 
considered entirely safe when administered with 
oxygen or oxygen-carbon dioxide mixture through 
a clear airway. 
_ Since 1943, I have administered 400 pen- 
tothal sodium anesthetics for adenotonsillec- 
tomies. The patients have been white adults of 
both sexes between the ages of 16 and 55, the 
ratio of women to men being 2 to 1. Because in 
the extreme of age there is not a sufficient mar- 
gin of safety to the relatively large doses of pen- 
tothal sodium necessary in a short period of 
time to obtain proper relaxation, I have lim- 
ited its use to healthy adults in the middle years 
of the life span. In this group, it is safe to work 
under the premise that any patient in suitable 
condition to undergo tonsillectomy is a satis- 
factory risk for pentothal sodium anesthesia 
for that operation. 


METHOD OF ADMINISTRATION 

Usually, on the morning of the operation the 
patient enters the hospital with a fasting stom- 
ach. Thirty minutes to one hour before coming 
to the operating room, he is given 1/150 grain 
of atropine sulfate and 1/6 grain of morphine 
sulfate hypodermically. In my earlier cases 
the patient received in addition from 112 to 3 
grains of nembutal thirty minutes before the 
hypodermic. This routine was discarded be- 
cause it prolonged the return of consciousness 
postoperatively. Atropine is of special importance 
to limit parasympathetic activity and reduce 
salivary and mucous secretions, diminishing the 
occurrence of the reactions of coughing, sneez- 
ing and laryngospasm. 

The anesthetic is administered by means of 
the Thomas apparatus, since this permits the 


‘ * before the Duval County Medical Society, March 
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preparation in advance of 2 Gm. of pentothal 
sodium in 80 cc. of distilled water and does not 
necessitate the interruption of the operation or 
of the anesthesia to prepare more of the solu- 
tion. Even if more solution should be needed, 
the circulating nurse can open the ampules, and 
the mixture can be added without disturbing the 
apparatus. The Thomas apparatus consists of a 
clamp which fits on either a table or arm board 
and holds a small jar containing the anesthetic 
solution and a 10 cc. syringe. A two way stop- 
cock fitted on the syringe permits withdrawal 
of the solution from the jar into the syringe 
by way of a weighted tubing. By turning the 
cock, the solution may be forced from the syringe 
into another tubing bearing a glass adapter on 
which is a 20 or 21 gauge needle. A locked po- 
sition of the cock prevents flow of the solution 
in any direction and regurgitation of blood into 
the needle and tubing. 

Three cubic centimeters of metrazol is pre- 
pared in a syringe, and oxygen or oxygen-car- 
bon dioxide mixture and a suction apparatus 
are also at hand. The patient’s arm is extended 
on an arm board or table, and venipuncture is 
made in the antecubical space in the majority of 
cases, or on the back of the hand when neces- 
sary. I have had no patient on whom venipunc- 
ture could not be made. The patient is either 
engaged in conversation or is asked to count while 
pentothal sodium is slowly injected. 

A 2% per cent solution of pentothal sodium 
has been found preferable to the 5 per cent so- 
lution.” It is easier to control, requires less of the 
total anesthetic to be given and is less harmful to 
the veins. The stronger solution was used in my 
earlier cases until in 1 patient thrombosis devel- 
oped. This is said to be caused by the high alka- 
linity of the more concentrated solution. 


From 8 to 10 cc. of the anesthetic is admin- 
istered at the beginning, and several minutes are 
allowed to elapse. Relaxation comes on more 
slowly than unconsciousness. Then while the 
surgeon is getting prepared, another 5 to 10 cc. 
is given slowly to increase the depth of anes- 
thesia. In nearly all cases at least 20 cc. or,5 
Gm. of the solution was required before the 
jaw relaxed to permit entry of the gag, and in 
most cases more than this amount was required to 
diminish the pharyngeal and laryngeal reflexes 
to prevent coughing and gagging. 

Small amounts of the solution are injected 
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intermittently during the operation as indicated 
by the patient’s response to stimulation of the 
throat by the operating procedure, shown by 
coughing, gagging or swallowing if the anes- 
thesia is too light. These supplementary doses 
vary from 1 to 5 cc. 


Oxygen or oxygen-carbon dioxide in a ratio 
of 95 to 5 is administered throughout the oper- 
ation by way of the gag and tongue blade or 
by way of the ether hook. The mixture provides 
better stimulation to respiration than the oxygen 
alone. This is given direct from a size E tank 
through a bubbling bottle to estimate the rate 
of flow. 


Obviously, all bleeding should be controlled 
before the patient leaves the table. It may be 
well to note here that pentothal sodium is 
known to produce some slight vasodilatation, and 
this combined with the usual head low position 
may result in somewhat more bleeding or cap- 
illary oozing than takes place with anesthesia 
produced by other drugs. This tendency is re- 
lieved with the cessation of the anesthetic and 
flattening of the patient’s position. Three cubic 
centimeters of metrazol or the unused remainder 
of the previously prepared amount is injected 
through the needle at the conclusion of the op- 
eration, and the needle is withdrawn. This drug 
is given to hasten recovery of consciousness and 
compensate for the tendency of the pentothal 
to cause peripheral vasodilatation. Metrazol also 
acts as a stimulant to replace the stimulation 
caused by instrumentation in the throat which 
has now been stopped. 

The patient is returned to his bed at the con- 
clusion of the operation with an air tube in 
place, and he is placed on his side to permit 
drainage of mucus and blood from the mouth 
and to permit the tongue to fall away from the 
throat, increasing the size of the airway. 


DOSAGE OF PENTOTHAL SODIUM 


The dose cannot be determined by weight, age, 
sex, physique, or metabolic state, but must be 
adjusted to the individual patient. The average 
dose of pentothal sodium for tonsillectomy varies 
between 1 and 1.5 Gm. In my series, a few pa- 
tients required less than 1 Gm. and 3 patients 
required more than 2 Gm. One must avoid the 
temptation to administer a large supplementary 
dose of pentothal sodium during the course of 
the operation when the patient shows a violent 
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reaction to stimulation by coughing or laryngo- 
spasm, especially at the time when the lower 
pole of the tonsil is stimulated. If such spasm 
occurs early in the administration of the anes- 
thetic, before the operation has begun, merely 
waiting a minute and relaxing the gag will over- 
come this. Laryngeal spasm or respiratory de- 
pression later in the operation may require 1 
to 2 cc. of metrazol from the previously prepared 
solution, given through the needle already in 
the vein after temporarily disconnecting it from 
the adapter. 

The margin of safety between the anesthetic 
dose and the minimum lethal dose is about the 
same as for ether, and the many advantages of 
pentothal sodium anesthesia make this the drug 
of choice when used in competent hands. To 
date, I have had no fatality, nor even any case 
that caused any concern from the standpoint 
of the anesthetic. 

The short-necked, squat and obese patients, 
who take any general anesthetic poorly and 
permit poor exposure of the throat, also are the 
ones who give the most difficulty to the anes- 
thetist using pentothal sodium for tonsillectomy. 
Likewise, those patients who require large 
amounts of pentothal sodium to obtain relaxa- 
tion are the type who ordinarily require large 
amounts of gas or ether, but they are definitely 
easier to anesthetize with pentothal sodium than 
with ether. 

POSTOPERATIVE COURSE 

The time of recovery of consciousness follow- 
ing pentothal sodium anesthesia for tonsillectomy 
is not entirely dependent on the amount of the 
anesthetic given, and in a number of cases acts 
paradoxically. That is, a large, robust man who 
has required as much as 2 Gm. of the drug may 
return to consciousness in much less time than 
a smaller person who has taken relatively less. 
After the initial return to consciousness, how- 
ever, those who received the larger amounts of 
pentothal sodium will sleep for longer periods 
and for a greater portion of the succeeding hours. 

Only 1 patient in the series vomited dur- 
ing the period of recovery of consciousness, and 
it was later learned that he was sensitive to 
morphine. Patients usually come out from under 
the anesthetic as if they were awakening from 
heavy dosage of any barbiturate drug. The feel- 
ing is not unpleasant even if it should later be 
remembered. Since the patient remains some- 
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what groggy for the next several hours, a min- 
imum amount of narcotic is required to keep him 
comfortable. He is able to take fluids and retain 
them shortly after the return to consciousness. 
This fact plus the fact that there is little loss 
of fluids by sweating and none by vomiting, 
prevents postoperative dehydration and acidosis. 


No cases of idiosyncrasy to the drug occurred 
in this series. Urticaria after induction and 
erythema later have, however, been reported. 


PHYSIOLOGIC EFFECTS 


Pentothal sodium is known to produce no per- 
manent changes in the activity of the blood or 
in its composition, nor any changes in the organs 
of the body. There is said to be a slight rise in 
blood sugar temporarily, with return to normal 
after cessation of the drug. There is no hemolysis 
or derangement of the clotting mechanism. The 
red and white blood cell count and the hemo- 
globin content are unchanged. 

A moderate drop in blood pressure* occurs at 
the onset of anesthesia, depending upon the 
amount and rate of administration of the ane- 
thetic, but this is of short duration and does not 
interfere with either the anesthesia or the opera- 
tion. It is not due to a toxic effect on the myo- 
cardium but rather to reduced sympathetic ac- 
tivity. In the presence of hypertension, the de- 
crease in blood pressure may be from 30 to 70 


3 


mm. 


The respiratory center is affected before the 
cardiovascular system,* and, thus, artificial respi- 
ration can be applied. if necessary. The pulse rate 
tends to increase, but the rhythm of the heart 
is unaffected,” and preexisting irregularities are 


unchanged. Electrocardiograms have failed to 
show any notable changes in the conductive 
system or myocardial damage. 


The cerebrospinal fluid is reported to drop to 
one-half its normal level and does not return to 
the normal level until consciousness returns.* 


Thiobarbiturates taken orally over a long period 
of time may cause fatty infiltration of the liver. 
It is doubtful if such an effect takes place when 
such drugs are given as an anesthetic intra- 
venously. It has been shown that the normal 
metabolism of the liver is not impaired by giving 
barbiturates. Nor is the normal kidney impaired 
or any present funtional deficiency aggravated 
by pentothal sodium. 
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ADVANTAGES AND DISADVANTAGES 


The advantages of pentothal sodium as an 
anesthetic for tonsillectomies may be summarized 
as follows. 

1. Induction is rapid and pleasant. Struggling 
and jactitation are absent. 

2. The margin of safety is as adequate as with 
ether. 

3. Psychic shock and struggling during induc- 
tion are so slight that patients are not likely to 
fear anesthetics for subsequent surgery. 

4. Complete relaxation of the throat is main- 
tained throughout the operation if the anesthetic 
is properly administered, and an even level of 
anesthesia is easily maintained. 

5. Postoperative reaction is smooth, and nausea 
and vomiting are absent. The patient thus re- 
quires a minimum of nursing care and narcotics. 

6. Fluids may be given shortly after the opera- 
tion, and sweating while the patient is uncon- 
scious is slight, both aiding in the prevention of 
dehydration. 

7. The drug may be used in patients who have 
or who have had diseases of the lung that con- 
traindicate the use of ether. 


The disadvantages of the use of pentothal 
sodium for tonsillectomies may be listed as follows: 


Votume XXXII 
Numser I 


1. Laryngeal spasm may be caused if the throat 
is stimulated while the patient is under light 
anesthesia or if the anesthetic is administered 
too rapidly at any time during anesthesia. 

2. Vasodilatation may produce capillary 
oozing. 

3. Thrombosis may be caused if too concen- 
trated a solution is given. 

CONCLUSIONS 

Pentothal sodium is a_ safe, effective and 
pleasant anesthetic for tonsillectomies, giving ex- 
ceptionally good results, both from the standpoint 
of the patient and the surgeon, when used in 
healthy adults by a trained anesthetist. Four 
hundred satisfactory tonsillectomies on 400 satis- 
fied patients are cited in favor of the foregoing 
statement. 
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INTRAVENOUS ANESTHESIA IN CHILDREN, 
HOLLY, JULIUS D., MIAMI BEACH, SOUTH. M. J. 
37: 631-637 (Nov.) 1944. 

Refuting the belief of many anesthetists and 
investigators that pentothal (sodium ethyl thio- 
barbiturate) is not a suitable general anesthetic 
agent for children, Dr. Holly advocates its use 
and cites 12 cases as illustrative of his personal 
experience with pentothal anesthesia in children. 
His clinical observations led him to conclude that, 
contrary to the opinion of numerous authors, 
children tolerate pentothal sodium as well as 
adults; and he meets the objection of the small 
veins encountered in some children with the sug- 
gestion that a small bore (23-24) gauge sharp- 
pointed beveled needle properly used makes veni- 
puncture easy. 

In reviewing the history of intravenous anes- 
thesia, this author notes that the introduction of 


pentothal sodium in 1934 marked the beginning 
of a new era in the progress of this form of anes- 
thesia. He considers this drug an ideal anesthe- 
tic in minor or major surgery in short or long 
operations and attributes its widespread use as a 
general anesthetic to its rapid action, controlla- 
bility and rapid elimination. 

The numerous advantages of this useful and 
safe anesthetic agent for children are presented. 
The intermittent method of administration ren- 
ders it a controllable procedure. The equipment, 
which is described and illustrated, is simple and 
easily carried in a small case. The hazards of 
inflammability and explosion are eliminated. 
The fear of static spark is removed; pentothal 
can be administered in the presence of an elec- 
tric cautery or other electrical appliances. This 
drug is suitable for operative procedures of vary- 
ing length and for use in ambulatory patients. 
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Postoperatively, the unpleasant sequelae of in- 
halation anesthesia are absent. The patient 
awakens as from a deep natural sleep without 
nausea or vomiting; there is no effect on the 
pulse or blood pressure; respiration is slightly 
depressed; the absence of perspiration is notable; 
no loss of body fluids results from this anesthe- 
sia; and relaxation is comparable to that pro- 
duced by ether. 

The use of the three way valve of the syringe 
permits the administration of parenteral fluids 
alternately with the solution of pentothal. The 
action of the drug is rapid, as is its elimination. 
One gram suffices for an operation lasting one 
hour or more, and repeated administration pro- 
duces no ill effects. Since it causes no nausea 
or vomiting, it is particularly suitable for use 
in emergency cases following a full meal. Also, 
in operations in the region of the face and throat 
there is the advantage of having the anesthetist 
out of the way of the operating field. 

Preparation of the solution, premedication and 
the technic of administration are well described. 
The use of pentcthal in children for any type of 
operation except bronchoscopy is advocated; 
however, contraindications mentioned are inflam- 
mations that encroach on the trachea, neck and 


- posterior pharyngeal wall, and operations involv- 


ing the skin only. In the 12 cases reported the 
youngest patient was a 10 day old infant with a 
ruptured appendix and generalized peritonitis; 
the oldest was an 18 year old girl with acute 
coryza and cough, who had an appendectomy. 

Dr. Holly warns that with pentothal sodium 
as with other drugs care must be exercised so 
that the toxic limits will not be reached. Since 
tolerance in children varies, he suggests that it 
is wise to start with a dosage well below that 
desired. He regards the administration of this 
anesthetic agent as a safe procedure in the hands 
of an experienced medical anesthetist, who recog- 
nizes the signs and symptoms of sufficient dosage 
and knows how to treat complications should they 
arise. 


Editor's Note—While this article emphasizes many 
excellent points regarding the use of intravenous anes- 
thesia, it is believed that many surgeons and anesthetists 
would disagree with the statement “relaxation is com- 
parable to that produced by ether’ and that they would 
also disagree with the statement “pentothal anesthesia is 
particularly suitable in emergency cases following a full 
meal.” 
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LARGE URETERAL CALCULUS; REPORT OF A 
CASE, LOEB, MARTIN J., NEW YORK, UROL. & 
CUTAN. REV. 47: 518-520, 1943. 


After mentioning several instances of giant 
ureteral calculi reported in the literature, Dr. 
Loeb observes that such cases were doubtless of 
common occurrence in any group of the popula- 
tion irrespective of economic status before the 
day of scientific medicine. With the advent of 
the x-ray and the development of diagnostic aids 
they have come to occur largely in persons of the 
lower economic strata, especially those living in 
rural districts where free clinics are not readily 
available. In large cities where free clinics are 
available for the indigent, cases do, however, 
occur among those who are not only poor, but 
also ignorant and neglectful. 

The case reported was observed in a patient 
of this class, who complained of intermittent pain 
in the left lumbar region, colicky in character, 
which radiated to the groin. On cystoscopic ex- 
amination, an obstruction, encountered 2 cm. 
above the ureteral orifice, was overcome by man- 
ipulation and approximately 20 cm. of the cathe- 
ter was inserted. About 120 cc. of opaque ma- 
terial was injected without pain or discomfort to 
the patient. 

Roentgen examination revealed a stone located 
about 2 cm. above the ureteral orifice, extending 
upward for a distance of about 34% cm. and 
measuring 1.7 cm. in width. The catheter, 
curved and bent upon itself, returned toward the 
bladder, owing to the abnormal width of the 
ureter and an obstruction possibly caused by 
hypertrophied and redundant mucosa. The in- 
jected material filled the ureter and the pelvis, 
showing a large hydroureter and hydronephrosis; 
none returned to the bladder because the calculus 
caught the ureter at its junction with the bladder. 
The width of the ureter varied from 1.8 to 3.2 
cm. 

The patient was referred to the hospital, but 
unfortunately failed to report there or to return 
to the office. 

The case is described and photographs of 
the roentgenograms presented because roentgen 
studies of this type should be available for a per- 
manent record and for future reference because 
they will become increasingly rare. Improved 
economic conditions and early recognition by the 
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general practitioner of urinary disturbances will 
eventually preclude the possibility of the occur- 
rence of pathologic conditions of this nature. 


ea 


ERYTHROBLASTOSIS FETALIS, BRANDES, EMAN- 
UEL B., AND CUSHMAN, HARRY R., ST. PETERSBURG, 
J. PEDIAT. 25: 239-243 (sEPT.) 1944. 


In this article erythroblastosis fetalis is dis- 
cussed, and a case is presented. The term ery- 
throblastosis fetalis is described as representing a 
composite of three conditions formerly designated 
as hydrops fetalis, icterus gravis neonatorum and 
congenital anemia of the newborn infant. 

The authors relate that in this disease, which 
may be observed at birth or from two to five 
days thereafter, generalized edema, jaundice and 
anemia, one or all, may be the presenting signs, 
and both the amniotic fluid and the vernix caseosa 
may be yellow at the time of delivery. The infant, 
usually jaundiced and pale, may or may not have 
an enlarged spleen. Examination of the blood 
shows a great decrease in the total red cell count 
and the hemoglobin with erythroblasts predomi- 
nating in the smear. 

This newly 


Also, the Rh factor is present. 
identified substance in human red blood cells was 
demonstrated in 1940 and is present in about 86 
per cent of human blood. The agglutinin, called 
the anti-Rh agglutinin, was first reported in 1941 
to be the destructive antibody responsible for the 


manifestations of erythroblastosis fetalis. This 
syndrome, according to the present theory, arises 
in some Rh-negative mothers carrying an Rh- 
positive baby, a break in the placental barrier 
allowing fetal Rh-positive blood to enter the ma- 
ternal circulation and thereby cause the produc- 
tion of an anti-Rh agglutinin, which, when trans- 
mitted back through the placenta into the fetal 
circulation, stimulates the blood-destructive pro- 
cess. Why erythroblastosis occurs in some Rh- 
negative mothers and not in others is unknown; 
nor is there a known means of preventing its de- 
velopment. Also, the modus operandi of the 
breakdown in the function of the placental bar- 
rier remains problematical. 


Treatment consists in the giving of Rh-nega- 
tive blood, administered to infants as a rule on 
the basis of 10 cc. per pound of body weight. 
Since the maternal blood contains the antiagglu- 
tinin, it cannot be used. There is a difference of 
opinion as to the advisability of using the paternal 
blood. The case presented substantiates the 
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theory of investigators opposed to its use. It is 
suggested that Rh-negative blood’ be available for 
immediate transfusion when the history suggests 
the possibility of delivering an erythroblastotic 
baby. A study of family histories in erythroblas- 
tosis revealed that the first pregnancy usually re- 
sults in the birth of a normal infant with subse- 
quent pregnancies terminating in miscarriage or 
in the delivery of erythroblastotic babies. 


It is also suggested that when Rh-negative 
blood is not obtainable, one could conceivably 
centrifuge maternal Rh-negative blood and ad- 
minister the red cells in normal saline or other 
compatible serum. Since the Rh factor is present 
only in the cells and the presence of the isoagglu- 
tinin is limited to the serum, this measure is con- 
sidered safe after the plasma has been removed 
and. the cells washed twice with sterile saline and 
resuspended in sufficient saline to make up for 
lost volume. 


- Immediate recognition of the disease and ap- 
propriate therapy promptly administered are es- 
sential to survival. Prompt treatment has reduced 
the mortality from 71 per cent to 14 per cent. 
During the critical anemic period the maintenance 
of external heat and the supplying of oxygen are 
of particular importance. 


The case reported was characterized by 
anemia and jaundice. Neither yellow amniotic 
fluid nor yellow vernix caseosa was noted at birth, 
and the syndrome did not develop until the fifth 
day thereafter. Consequently, the authors con- 
cluded that the development of the isoagglutinin 
within the mother and its transmittal to the infant 
probably occurred late in pregnancy. They 
stated that the paternal Rh-positive blood is of no 
therapeutic value, since the donor’s cells are des- 
troyed by the anti-agglutinin present in the in- 
fant’s circulation. In this case, however, they 
regarded it as conceivable that the father’s blood 
originally administered may have aided in main- 
taining life until the Rh-negative blood could be 
obtained. Severe anemia of the newborn infant, 
with the initial examination of the blood showing 
1,230,000 red cells and a hemoglobin estimation 
of 21 per cent, in association with the combination 
of an Rh-positive father, an Rh-negative mother 
and an Rh-positive baby established the diagnosis. 
Neither the liver nor the spleen was palpable. 
Treatment was successfully carried out with re- 
peated transfusions of Rh-negative blood and the 
administration of oxygen. 
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From Our President 


PUBLIC RELATIONS 


After the Board of Governors was authorized at the recent meeting of the 





Association to proceed at its discretion with a plan of public relations, it was 
deemed advisable to send a questionnaire to the American Medical Association, the 
National Physicians Committee and all state medical societies known to have or 
to have had a public relations program. Accordingly, the questionnaire has been 
sent out, and the information gleaned from the replies will be carefully studied. 


A definite plan will then be worked out. 


Whether the public relations program should be operated directly by the 
Association or by a separate organization set up for the purpose and controlled 
by a committee of the Association is the question to be determined at the outset. 
It seems that many legal complications may arise if this program becomes part and 
parcel of a state association. There is even danger that these various legal 
entanglements may involve and actually change the tax status of the organization. 
This phase of the matter is now being investigated by the Association’s legal 


representative. 


Certainly no program of this nature should be undertaken hastily. It is 
expedient that a thorough investigation be made in order to profit by the ex- 
perience of other state associations in determining the best way of handling the 
problem. The matter of public relations is unquestionably of such peculiar im- 
portance today in this hour of crisis both for the public and the profession that 


mature deliberation and extreme care in formulating a program are imperative. 





When the answers to the questionnaire have been received, the informa- 
tion they yield will be compiled and submitted to the Board of Governors for 
consideration. This body will then determine the best plan to follow in launching 


a constructive public relations program for the Association. 
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A. M. A. CONVENTION 

We are now attending the convention of the 
American Medical Association in San Francisco. 
At this writing it is impossible to say just what 
will be accomplished at this session, but it can 
safely be concluded that unless we get our best 
minds together, weed out a lot of dead wood and 
really get down to the business at hand, we are in 


for great changes in our way of life. 


It is high time that we realize that we are in 
the midst of a revolution. It is up to us to keep 
our feet firmly upon the ground, to keep our 
eyes straight ahead and to lead our people out of 


the wilderness. 


There is no doubt but that the medical pro- 
fession is capable of formulating and putting into 
action a satisfactory medical service plan. Up to 
the present time, however, theré have been so 
much confusion and so many differences of opinion 
that it has been impossible to get a plan work- 
ing. If we had put into effect a plan ten years 
ago, we would not have to worry now. We have 
trusted to luck long enough. The time for action 
is here. We may be too late even now, but we can- 
not give up. We are hopeful that before this con- 
vention is over we will have a plan which will be 
acceptable to the physicians of this country and 
to the people we serve.—H. L. P. 


COMMITTEE ON MILITARY SERVICE 

At the request of Dr. George F. Lull, Secre- 
tary of the American Medical Association, a Flor- 
ida Committee on Military Service was recently 
appointed. This committee will study the many 
communications that have been received and the 
suggestions made by physicians in the armed 
forces. The committee will also formulate poli- 
cies for recommendations to be forwarded 
through the Surgeons General to the Secretary of 
War and Secretary of the Navy expressing the 
views of the medical profession in planning for 
proper utilization of the service of physicians 
in any national emergency. 

This committee includes four civilian physi- 
cians who served in the war and four others. 
The following members were appointed on this 
committee by President Richardson: Ferdinand 
Richards, Chairman, Alvin L. Mills, Leigh F. 
Robinson, James L. Strange, F. H. Bowen, D. D. 
Maviiu, Carol C. Webb and J. S. Stewart. 

The personnel of this committee is a combina- 
tion of the Association’s standing committee on 
Public Relations and a special committee to con- 
fer with the Veterans Administration in formulat- 
ing a plan for having our physicians care for cer- 
tain types of veteran patients. The chairman of 


Ferdinand 


our public relations committee, Dr. 


Richards, will also serve as chairman of the Com- 
m‘ttee on Military Service. 
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GRADUATE SCHOOL BEGINS TEACHING 


The Department of Medicine of the Gradu- 
ate School of the University of Florida began 
instruction Wednesday, June 12. The opening 
of the Graduate School of Medicine is the cul- 
mination of three years of work and planning. 

The extended graduate medical education in 
Florida is the result of the Postgraduate Com- 
mittee’s observation of the benefits derived from 
the Graduate Short Course, which this year held 
its fourteenth session. The Chairman of the 
Postgraduate Committee in conference with the 
President of the University of Florida, Dr. J. 
J. Tigert, held conferences and formulated a gen- 
eral plan in 1942. The details were submitted to 
the Postgraduate Committee and finally to the 
House of Delegates, where unanimous approval 
was given. The Board of Control at that time 
appointed a Director of the Department with 
the Postgraduate Committee of the Florida Med- 
ical Association as advisors. During the war years 
the physicians of Florida were too busy to give 
their time to teaching and to instituting a project 
as broad in scope and time-consuming as the 
plans called for. 

The summer teaching will run until October 
1. The winter session will begin on that date and 
will continue for nine months. No tuition will 
be charged until October 1. Beginning October 
1, advance registration will be required, the 
classes limited and the hours of attendance re- 
corded in the Registrar’s office at the Uni- 
versity of Florida. Physicians graduated from 
recognized schools, who have passed the exam- 
ination of the State Board of Medical Examin- 
ers and are known to be ethical practitioners, 
will be admitted for registration. Also, residents 
of hospitals may register with the approval of 
the hospital in which they are serving. 

The following instruction was instituted the 
week of June 10: Wednesday, June 12; Surgery, 
1:30-4:30 p.m., ward rounds, surgical and diag- 
nostic clinics; Medicine, 1-2:30 p.m., ward 
rounds, diagnostic clinic and discussion of pa- 
tients; Neurology, 2-4 p.m., ward rounds, diag- 
nostic clinic and discussion of patients; Thurs- 
day, June 13; Gynecology, 1:30-4:30 p.m., Fri- 
day, June 14; Pediatrics, 2:30-4:30 p.m. and 
Saturday June 15 Genito-Urinary Diseases, 8:30- 
12:00 p. m., Obstetrics, 9:00-12:00 p. m. The 
teaching will all be practical demonstrations with 
discussions. 
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The Faculty consists of physcians who are 
members of the Florida Medical Association from 
various cities of the state. Changes and addi- 
tions to the Faculty will be made from year to 
year as the individual instructors demonstrate 
their interest and ability to teach. It is recog- 
nized that even excellent clinicians may not be 
good teachers. Inasmuch as the appointments 
are made by the University from year to year 
these changes can be made without materially al- 
tering the type of instruction desired. 

T. Z. Cason, Director 


4 
“THE HOUR OF HIS JUDGMENT IS COME” 
Rev. 14:7 


The House of Delegates of the American 
Medical Association is the governing body of 
that organization and is made up of delegates of 
the various state associations, elected by the 
house of delegates of the respective state organi- 
zations. Florida has two delegates. 

Many state associations send the same dele- 
gates to the national body year after year. There 
are some who have been delegates for twenty or 
more years. These delegates who have been mem- 
bers of the national body for so many years are the 
ones who govern and who decide the policies of 
the American Medical Association. These men 
have been appointed to membership on the var- 
ious committees year after year, and it is known 
that their decisions on the various questions 
brought up usually meet the approval of the 
majority of the delegates. It is agreed that 
they know more than the new members about 
the workings of the Association and make every 
effort not to let anybody “upset the apple cart.” 

States which change their delegates fre- 
quently do not get the best representation simply 
because a freshman should be seen and not heard. 
It has been observed that the freshman is not 
as easily or readily recognized when he occa- 
sionally tries to get the floor as the senior who 
rises frequently, talks much and objects to any- 
thing which did not originate in his class. One of 
the old timers was observed to question our right 
of secret ballot. 

All of which adds up to this astounding fact 
—less than 50 per cent of the House of Dele- 
gates of the American Medical Association govern 
that body and the American Medical Association. 
If that body, therefore, has failed to provide the 
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instrument by which adequate medical care can 
be rendered the people of our country, the blame 
must rest upon the shoulders of the Senior Class 
of the House of Delegates of the American Medi- 
cal Association —H. L. P. 
Tw 
FROM MY POINT OF VIEW 

In the vehicles by which the general public 
receives most of its current information, namely, 
newspapers, magazines and radio, there appears 
with great regularity certain heart-rending 
stories about the poor little child suffering from 
a rare physical condition which only a certain 
big doctor or specialist can cure. The story of 
the struggle to obtain the funds necessary to re- 
store the child’s health would make Hitler weep. 
Often the expenses are spoken of as “the doctor’s 
bill;” but whether or not these actual words are 
used, nearly all such stories leave the direct in- 
ference in the reader’s mind that the “big doctor 
bill” is all that stands between that child and 


health. 

But, as I have so frequently endeavored to 
show in this column, “the doctor’s bill” is usually 
only a small percentage of the total cost of medi- 


cal treatment. The hospital, drugs, board, trans- 
portation, nursing service, the necessary apparatus 

all these “bills” enter the picture. Though the 
public may think the doctors control these 
prices, this is not true. 

I think it is fair to ask these questions: Which 
one of the items enumerated above is most often 
given to the patient without any cost, the doctor’s 
professional service or the others? How many 
doctors do you know who would not operate upon 
such a child, or adult, for that matter, without 
thinking of a fee? Sure! There are exceptions to 
this rule, but I know many physicians, and I 
would have to think for a long time before I 
could remember a single one so hard-hearted or 
so commercially-minded as to refuse to give his 
service and skill. 

Have you ever seen a newspaper article read 
like thisP—“Dr Doe, surgeon, performed three 
operations this morning at the City Hospital. 
One patient was able to pay him. To the other 
two he graciously donated his services.”’ Or, “Dr. 
Jones, well known general practitioner, made his 
calls this morning. Four of these house visits 
were in homes where he neither expected nor 
received any remuneration.” 
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Of course, the reason such acts do not receive 
publicity is that they are so common place that 
they do not make “news.” 

I am not advocating a great hue and cry and 
a lot of newspaper publicity for these acts, but 
I do feel that they should be recognized and that 
the exception should not be stressed, even in works 
of fiction, unless a real effort is made to show 
that the “doctor’s bill” is only a small part of the 
funds which the “poor man” must raise. Other- 
wise, a false impression is left in the mind of the 
reader. That such an interpretation is put upon 
these stories I have more or less proved by ques- 
tioning many patients, and by bringing up the 
subject at different gatherings. The vast major- 
ity felt that the doctor was the villain in the 
story. 

Try it out on like groups of people, and find 
out whether or not I am correct. 

Frank C. Metzger. 
pa 

MEDICAL OFFICERS RETURNED 

Dr. William K. Boros, who entered military 
service on Nov. 4, 1943, received his discharge 
on May 30, 1946. His address is 1602 N. W. 9th 
Ave., Miami 36. He held the rank of Captain in 
the Army. 

aw 
Dr. Joseph M. Burton, who entered military 
service on April 4, 1944, received his discharge 
on May 9, 1946. His address is Homestead. 
He held the rank of Captain in the Army. 


—s 

Dr. Bernard L. Robbins, who entered military 

service on May 27, 1942, received his discharge 

on April 16, 1946. His address is 1100 Drexel Ave., 

Miami Beach 39. He held the rank of Captain 
in the Army. 


aw 

Dr. Herman Boughton, who entered military 

service on Aug. 15, 1942, received his discharge on 

Dec. 23, 1945. His address is 541 Lincoln Road, 

Miami Beach 39. He held the rank of Lt. 
Colonel. 


vw 
Dr. Alfred Gross, who entered military serv- 
ice on Sept. 14, 1942, received his discharge on 
May 17, 1946. His address is 904 Collins Ave., 
Miami Beach 39. He held the rank of Captain 
in the Army. 
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Dr. Ernest E. Serrano, who entered military 
service on Feb. 10, 1941, received his discharge 
on March 26, 1946. His address is Professional 
Building, Hollywood. He held the rank of Com- 
mander. 

a 

Dr. W. Duncan Owens, who entered military 
service on Sept. 2, 1942, received his discharge 
on April 1, 1946. His address is 4731 Pinetree 
Drive, Miami Beach 40. He held the rank of Com- 
mander. 

a 

Dr. W. M. Bevis, who entered military service 
on June 28, 1944, received his discharge on Jan. 
4, 1946. His address is 2349 Central Ave., St. 
Petersburg 6. He held the rank of Lt. Colonel. 


a 
Dr. Ira C. Evans, who entered military serv- 
ice on July 15, 1941, received his discharge on 
March 20, 1946. His address is Empire Building, 
St. Petersburg 5. He held the rank of Major. 


p24 
Dr. Howard P. Knapper, who entered military 
service on Nov. 26, 1942, received his discharge 
on May 3, 1946. His address is 828 Florida Power 
Building, St. Petersburg 5. He held the rank of 
Major. 
a 
Dr. Franklin W. Roush, Jr., who entered mili- 
tary service on July 1, 1942, received his discharge 
on March 21, 1946. His address is 4689 Lake- 
view Ave., St. Petersburg 7. He held the rank 
of Captain in the Army. 
sw 
Dr. William R. Tench, who entered military 
service in August 1941, received his discharge on 
January 28, 1946. His address is 410 Cleveland 
St., Clearwater. He held the rank of Lt. Com- 
mander. 
pw 
Dr. Lewis Capland, who entered military 
service on April 20, 1942, received his discharge 
on Feb. 16, 1946. His address is 541 Lincoln 
Road, Miami Beach 39. He held the rank of 
Captain in the Army. 
aw 
Dr. Robert M. Oliver, who entered military 
service on Sept. 5, 1945, received his discharge 
on Jan. 28, 1946. His address is 531 duPont 
Building, Miami 32. He held the rank of Lt. 
Commander. 
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Dr. John F. Lovejoy, who entered military 
service on May 19, 1941, received his discharge 
on June 21, 1946. His address is 312 Greenleaf 
Building, Jacksonville 2. He held the rank of 
Commander. 


aw 
Dr. Charles W. Boyd, who entered military 


service on Sept. 11, 1942, received his discharge 
His address is 1125 Inwood 
He held the rank of 


on June 20, 1946. 
Terrace, Jacksonville 7. 
Lieut. Colonel. 
Vw 
Dr. J. B. Woodville, who entered military 
service on Nov. 13, 1942, received his discharge 
on June 1, 1946. His address is 15040 Gulf 
Boulevard, Madeira beach, St. Petersburg 6. 
He held the rank of Captain in the Army. 
-—4 
Dr. L. H. Kingsbury, who entered military 
service on Feb. 25, 1942, received his discharge 
on June 11, 1946. His address is 401 Richmond 
Ave., Orlando. He held the rank of Major. 
y= ’ 
Dr. Edgar E. Hitchcock, who entered military 
service on Sept. 18, 1942, received his discharge 
on April 4, 1946. His address is 4 East Vanderbilt 
Ave., Orlando. He held the rank of Lieut. Com- 
mander. 
P24 
Dr. Everett S. King, who entered military 
service on Oct. 29, 1942, received his discharge 
on May 17, 1946. His address is 749 Hollings- 
worth Road, Lakeland. He held the rank of Lieut. 
Colonel. 
4 
Dr. Joseph A. Shelley, who entered military 
service on July 3, 1943, received his discharge on 
April 1, 1946, His address is 216 N. 3rd Street, 
Palatka. He held the rank of Captain in the 
Army. 


ya 

Dr. R. P. Henderson, who entered military 
service on December 10, 1941, received his dis- 
charge on May 1, 1946. His address is 544 No. 
Orange Avenue, Orlando. He held the rank of 
Captain in the Navy. 

—- 

Dr. Joseph L. Stecher, who entered military 
service on March 5, 1941, received his discharge 
on April 5, 1946. His address is Formosa Avenue 
and Stymie Place, Orlando. He held the rank of 
Lt. Colonel. 





J. Froripa M. A. 
IuLy, 1946 





stimulates the plexus of Auerbach 
and Meissner by gentle distention of the 


bowel wall, initiating reflex 


peristalsis and movement 


of the fecal mass. 


the highly refined mucilloid of a seed of 

the psyllium group, Plantago ovata (50%), 
combined with dextrose (50%) as a dispersing 
agent—provides smoothage for the 
physiologic management of constipation. 


Metamucil is the registered trademark of 
G. D. Searle & Co., Chicago 80, Illinois. 


RESEARCH IN THE SERVICE OF MEDICINE 








MEDICAL OFFICERS RETURNED 


Dr. Philip L. Smoak, who entered military 
service on Sept. 16, 1942, received his discharge 
on Jan. 28, 1946. His address is 1208 First Nat. 
Bank Building, Tampa 2. He held the rank of 
Captain in the Army. 

- 4 


Dr. Paul G. Shell, who entered military serv- 
ice on March 8, 1942, received his discharge on 
May 24, 1946. His address is 420 Sweet Building, 
Ft. Lauderdale. He held the rank of Major. 

4 


Dr. S. Marion Salley, who entered military 
service on Aug. 12, 1942, received his discharge 
on June 6, 1946. His address is 409 Huntington 
Building, Miami 32. He held the rank of Lt. 
Colonel. 

74 


Dr. Francis C. Skilling, who entered military 
service on Sept. 2, 1942, received his discharge on 
April 2, 1946. His address is 1312 S. Miami Ave., 
Miami 36. He held the rank of Lt. Colonel. 


P24 


Dr. Whitman H. McConnell, who entered mili- 
tary service on Oct. 19, 1942, received his dis- 
charge on July 16, 1946. His address is 313 First 
Federal Building, St. Petersburg 4. He 
the rank of Lt. Commander. 


P24 


Dr. A. H. Hamilton, who entered military 
service on April 20, 1942, received his discharge 
on April 25, 1946. His address is 611 Fleming St., 
Key West. He held the rank of Commander. 

a 


Dr. Herman K. Moore, who entered military 
service on July 12, 1942, received his discharge 
on April 29, 1946. His address is 811 United St., 
Key West. He held the rank of Lt. Commander. 


y—4 


Dr. Howard H. Curd, who entered military 
service on March 1, 1941, received his discharge 
on Jan. 22, 1946. His address is Times Bulding, 
St. Petersburg 5. He held the rank of Lt. Colonel. 


4 


Dr. Martin Mangels, Jr., who entered military 
service on Oct. 20, 1942, received his discharge on 
March 28, 1946. His address is 315 Ingraham 
Building, Miami 32. He held the rank of Captain 
in the Army. 


held - 
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Dr. Edward V. Pollard, who entered military 
service on June 29, 1941, received his discharge 
on May 14, 1946. His address is 615 Empire 
Building, St. Petersburg 5. He held the rank of 
Major. 

a 


Dr. Dominic A. Marion, who entered military 
service on July 1, 1942, received his discharge on 
June 3, 1946. His address is 1765 S. W. 12th 
Ave., Miami 36. He held the rank of Major. 


P24 


Dr. William G. Mason, who entered military 
service on July 1, 1942, received his discharge 
on March 31, 1946. His address is 107 Parker St., 
Tampa 6. He held the rank of Major. 


4 


Dr. Julien C. Pate, Jr., who entered military 
service on July 1, 1942, received his discharge on 
Jan. 11, 1946. His address is 1105 First Nat. 
Bank Building, Tampa 2. He held the rank of 
Captain in the Army. 

ya 


Dr. Joseph A. Pendino, who entered military 
service on June 9, 1942, received his discharge 
on May 1, 1946. His address is 107 Parker St., 
Tampa 6. He held the rank of Major. 
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Dr. Neal J. Phillips, who entered military 
service on Sept. 16, 1940, received his discharge 
on March 23, 1946. His address is 107 Parker St., 
Tampa 6. He held the rank of Captain in the 
Army. 


4 





STATE NEWS ITEMS 





The Southern Medical Association will meet 
in Miami, November 4 to 7. All the hotel space 
desired will be available for this meeting, and 
members of the Association will have the benefit 
of summer rates. 

Since the doctors of Florida will be hosts to 
the Southern, it is hoped they will turn out in 
full force at this meeting. 


sw 


Dr. Whitman H. McConnell, St. Petersburg, 
has resumed practice with his father. He will 
limit his practice to neuropsychiatry. 
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Effective Against 
CHIGGERS 


(RED BUGS) 


SULFUR FOAM APPLICATORS 


Convenient Cloth Applicators 
Impregnated with Sulfur and Soap 
During THE cominc season this timely prescription product 
will bring relief and grateful thanks from patients suffering 
from chiggers. 
Sulfur Foam Applicators are indicated whenever sulfur is to 


be used externally. 


They have the advantage of ... 

+. even dispersal of fine sulfur particles 

ee. convenience—they are easy to use 

-..elegance—no grease, mess or stain 

+e» Safety, minimizing the possibility of sulfur 
dermatitis 


Complete directions with each package 


TREATMENT 
PROPHYLAXIS 


SULFUR FOAM APPLICATORS 
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REG. U. &. PAT. OFF. 
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Advertisement 





From where I sit 


_ by Joe Marsh 





Dr. Hollister and the 
Streamlined House 


The other day a construction firm 
set up an exhibit in the courthouse 
square. They built a new “house of 
the future’”—and invited folks to 
come and see it. 


Drew quite a crowd—with the women 
sighing over the shiny kitchen, ard the 
men admiring the new kind of heating 
unit and the insulation. 


All except Dr. Hollister. He looks 
around a spell and goes home. When 
I get there, he’s sitting before his old 
Dutch fireplace, with his feet on the 
screen, and holding a mellow glass of 
beer in his hand. 


“You know,” he says, “it takes a 
heap of living to make a home.” 


Looking around, I see what he 
means. A room crowded with memo- 
ries of a life well spent—and the 
friendly habits of a happy home, from 
the old-fashioned fireplace, to a mel- 
low glass of beer with friends. From 
where I sit, those things do more to 
make a home than modern stream- 


lined gadgets. 





Copyright, 1946, United States Brewers Fuundaiion 
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Dr. Henry B. Oertel, Orlando, has reopened 
his office at 685 N. Orange Avenue. He will 
limit his practice to nervous and mental dis- 
orders. 


Ww 


WANTED—Physician with Florida license to 
relieve local physician for two or more weeks 
beginning on or about July 12. Must have own 
car. For information write P.O Box 171, Ever- 
glades, Fla. 
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DEATHS——-MEMBERS 


. Hubbard Gates, Bradenton—April 28, 1946. 
. William T. H. Pallister, North Miami—May 10, 


OTHER DOCTORS 


. Glenn D. Batten, Jackson, Tenn.—Jan. 6, 1946. 
. Robert L. Kennedy, Panama City—May 10, 1946. 


HUBBARD GATES 


Dr. Hubbard Gates of Bradenton, a Life 
Member of the Florida Medical Association, died 
Sunday noon, April 28, after a long illness. He was 
79 years of age. 

A native of Manatee, Dr. Gates was the son of 
Rev. and Mrs. Edward F. Gates, who settled in 
Manatee in 1841. Dr. Gates received his elemen- 
tary schooling in Manatee and received his medi- 
cal training at the College of Physicians and Sur- 
geons, Baltimore, Md., from which he was grad- 
uated in 1893. He obtained his license to practice 
medicine in Ilorida in 1900, and opened an office 
in Oak Park, Ga., soon thereafter, later moving 
to Manatee County. 

‘Though he had retired from active practice, he 
resumed his profession in the early years of the 
war when so many of the younger physicians were 
called for duty with the armed forces. 

Dr. Gates took an active interest in civic af- 
fairs, serving on the Board of the Bradenton City 
Council and as Mayor of Manatee; he was also 
a director of the First National Bank of Braden- 
ton. A member of the Methodist Church, the Ma- 
sonic Lodge, and the Kiwanis Club, he was also 
affiliated with the Manatee County Medical So- 
ciety, the Florida Medical Association and the 
American Medical Association. 
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Survivors include his widow, Mrs. Lomax 
Gates; three sons, Olin E., with the U.S. Navy at 
Key West; Ralph V., Tampa; and Louis E. 
Gates, Canton, N. C.; two step-daughters, Mrs. 
Chris Walker and Miss Denise Shields; and an 
adopted son, Thomas Adams Gates. 


WILBUR LEE ASHTON 


Dr. W. Lee Ashton of Melbourne died sud- 
denly on April 16 while visiting relatives in Jack- 
sonville. He was 49 years of age. 

A native of Ohio, Dr. Ashton received his 
medical training at the University of Ohio, from 
which he was graduated in 1921. He obtained 
his license to practice medicine in Florida in 1925, 
and opened an office in Umatilla soon thereafter. 
In January 1942 he left a large practice in that 
locality to enter the Navy, where he served as 
flight surgeon, with the rank of Lt. Commander, 
until his discharge in 1945. After his return 
to civilian practice he located in Melbourne. 

Dr. Ashton was a member of the Brevard 
County Medical Society, which he served as sec- 
retary for twelve years, the Florida Medical Asso- 
ciation and the American Medical Association. 

Survivors include his widow, Mrs. Zelda Ash- 
ton of Melbourne; three daughters, Darlene, a 
student at Wesleyan College; Anita Mae and 
Sandra of Melbourne; one son, Richard, of Mel- 
bourne; his mother, Mrs. J. T. Ashton of Jack- 
sonville; and a sister, Mrs. Jack W. Sorgen of 
Jacksonville. 


WILLIAM THOMAS HALES PALLISTER 


Dr. William T. H. Pallister of North Miami 
died at his residence on May 10, following a long 
illness. He was 68 years of age. 

Dr. Pallister, who was graduated from McGill 
University in 1897, practiced in Ontario, Seattle, 


and Juneau. He established the Juneau, Alaska, 
hospital. 
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TURBIDITY METHOD (1) drop RING METHOD (1) drop one 
one tablet in 4 cc. water. tablet in 4 cc. water. 


Albumintest 


Simple, Convenient Tablet Test 
for Qualitative Detection of Albumin 








Nonpoisonous - No Heating - Noncorrosive 


Adapted to both Turbidity and Ring methods 
of testing. 








(2) drop in 1 ce. urine. (2) float in 1 cc. urine. 








Quick, reliable, conveniently carried, Albu- 
mintest is designed for use by physicians, 
laboratory technicians and _ public health 
workers. 

Bulk solutions may be made up in any 
‘tuantity. 

Economical in Bottles of 36 and 100. 

Order from your dealer. 

















cates presence of albumin. presence of albumin. 


\ ) 


A companion to Clinitest—Tablet Method for Urine-Sugar Analysis 


(3) degree of turbidity indi- (3) ring density om J 








AMES COMPANY, Inc., Elkhart, Indiana 








DEATHS 











17 WEST UNION STREET 
JACKSONVILLE 2, FLORIDA 


Phones 5-3766 5-3767 








Ambulance Senice 





FERGUSON FUNERAL HOME, INC. 


1201 South Olive 
WEST PALM BEACH, FLA. 
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He joined the Canadian medical corps in 1915, 
was later transferred to the American army as a 
captain in the medical corps, and served as an in- 
structor at Walter Reed Hospital in Washington, 
D. C. At the close of the war he was assigned to 
the Brazilian government to organize clinics to 
combat a trachoma epidemic. He later returned 
to New York where he practiced from 1927 to 
1934. 


A member of the Dade County Medical So- 
ciety, the Florida Medical Association and the 
American Medical Association, Dr. Pallister was 
author of several medical books and papers. One 
of his most popular books was ‘Poems of 
Science.” 


Dr. Pallister was cited by President Franklin 

D. Roosevelt for his three years’ service on the 
North Miami draft board. 

Surviving are the widow, Mrs. Edna Cant- 

well Pallister; two daughters, Suzanne Pallister 

and Mrs. Kenneth Grant; four sons, William C., 


’ Norman T., George Evans, and W. H. Pallister. 





Dr. Randolph’s Sanitarium 


FOR THE CARE AND TREATMENT OF 
NERVOUS AND MILD MENTAL CASES 


Utmost privacy. 


4422 HERSCHEL STREET JACKSONVILLE 5, FLA. 


JACKSONVILLE, FLORIDA 
Registered A. M. A. 


Drug and Liquor Addicts 
Aged and Chronic Invalids 


Beautiful suburban location. Home 
atmosphere. Tactful nursing. No noisy patients 


JAMES H. RANDOLPH, M.D. 


Resident Neuropsychiatrist 


PHONE 2-2330 














The — Brown School 


FOR EXCEPTIONAL CHILDREN 


Four distinct units. Tiny Tots. through 
‘Teens. Ranch for older boys. Special 
attention given to educational and emo- 
tional difficulties. Speech, Music, Arts 
and Crafts. <A staff of 12 teachers. 
Full time Psychologist. Under the daily 
supervision of a Certified Psychiatrist. 
Registered Nurses. Private Swimming 
pool, fireproof building. View Book. 
Approved by State Division of Special 
Education. 


Bert P. Brown. Director 
Paul L. White, M.D., F.A.P.A.. 
Medical Director 
Box 3028. South Austin 13. Texas 
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This instrument incorporates a precision optical system in- 
suring a concentrated light of equal intensity over the illuminated 
area for highly efficient diagnosis. 

A totally reflecting prism, two condensing lenses, pinhole dia- 
phragm and specially designed lamp provide a light beam allow- 
ing examination of the fovea with an undilated pupil. Corneal 
reflexes are minimized. The illuminated dial allows determina- 
tion of lens power under dark-room conditions. Either battery 
or cord handles are made available for either of the models. 


Single Disc Model . . . . . +20.00D to —20.00D 
Double Disc Model . . . . . +29.00D to —30.00D 


Order Now For Early Delivery 


American & Optical 


COMPANY 








THE TUCKER HOSPITAL, Inco*porated > {°"™™: 


212 West Franklin Street (Corner of Madison) RICHMOND, VIRGINIA 


Private Hospital for neurological cases under the charge of Drs. Beverly R. 
Tucker, Howard R. Masters and James Asa Shield. Department of Physiotherapy. 
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| COMPONENT COUNTY SOCIETIES | 





DADE 

The regular meeting of the Dade County 
Medical Society was held at the Miami Munici- 
pal Auditorium, on Tuesday, June 4, 8:30 p.m., 
and was known as a “Southern Medical Asso- 
ciation Night.” 

Dr. M. Y. Dabney, President of the Southern 
Medical 
“Some Effects of Wars upon Medicine,” and Dr. 
Irving Abell, President-elect of the American 


Association, Birmingham, spoke on 


College of Surgeons, Louisville, discussed “Diver- 
ticulosis and Diverticulitis.” Dr. E. L. Hender- 
son, President-elect of the Southern Medical As- 
sociation, and Mr. C. P. Loranz, Secretary and 
General Manager, Birmingham, also addressed the 
group. 

After the program the Southern Medical As- 
sociation was host at a Smoker. The members of 
Broward, Monroe, Palm Beach and St. Lucie- 
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Okeechobee-Indian River-Martin County Medi- 
cal Societies were invited to attend. 


DUVAL 
The Duval County Medical Society met at 
the Seminole Hotel, Jacksonville, on the even- 
ing of May 7. Dr. Ferdinand Richards presented 
a paper on “Cancer of the Uterus,’ which was 
discussed by Dr. W. McL. Shaw. 





J.K. ATTWOOD, Pharmacist 


Medical Arts Building 
1022 Park Street 
JACKSONVILLE 4, FLORIDA 


BIOLIGICALS TEST SOLUTIONS 
STAINS (MICROSCOPIC) 
PRESCRIPTIONS 


Out-of-Town Orders Shipped by Return Mail 
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PASCO-HERNANDO-CITRUS 


The Pasco-Hernando-Citrus County Medical 
Society has paid 100 per cent of its dues for 
1946. Dr. W. H. Walters is president of this 
society and Dr. G. R. Creekmore is secretary- 


treasurer. 


PINELLAS 


The Pinellas County Medical Society held its 
regular monthly dinner meeting at the Essex 
House May 3, 1946 at 6 p.m. Dr. A. M. Feas- 
ter presided. 

Dr. C. C. Rudolph presented a paper on “Pe- 
diatric Emergencies,” which was discussed by Drs. 
Murphy, Davis and Miller. Dr. G. Timberlake 
related personal experiences in the treatment of 
malaria. Delegates to the convention of the Flori- 
da Medical Association presented reports. Action 
was taken to change meeting nights to the first 
and third Thursday of each month, instead of 
the first and third Friday, effective in June. 


MARION 


The Marion County Medical Society has 
paid 100 per cent of its State Association dues 
for 1946. 
Wallis, president; Dr. H. L. Harrell, vice presi- 
dent, and Dr. B. F. 


Heading this society are Dr. T. H. 


Drake, secretary-treasurer. 
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BRAWNER’S SANITARIUM 
Established 1910 


SMYRNA, GEORGIA 
(Suburb of Atlanta) 


For Nervous and Mental Disorders 
Drug and Alcohol Addiction. 


JAMES N. BRAWNER, M.D., Medical Director 
ALBERT F. BRAWNER, M.D., Department for Men 


JAMES N. BRAWNER, JR., M.D., Department for 
Women. 














THE STOKES SANITARIUM - Toulevitte. vie, Renteoty 


© our ALCOHOLIC treatment destroys the craving, restores the 
tite and sleep, and rebuilds the physical and nervous eondition of of the 
patient. Liquors withdrawn gradually; no limit on the amount neces- 
sary 4 ye or relieve delirium. 
MENTAL patients have every comfort that their home affords. 
The" DRUG treatment is one of gradual Reduction. It relieves the 
constipation, restores the appetite and sleep; withdra palms are 
— = No keene or rapid withdrawal methods used walecs pationt 
lesires sam 
NERVOUS patients are accepted by us for observation and diagnosis 
as well as treatment. 
E. W. STOKES, Medical Direetor, Established 1904. 
Telephone—Highland 210! 











* 





Beautiful Miami Medical Center 


P. L. DODGE, M. D. 
Medical Director and President 


1861 N. W. South River Drive 
Phones 2-0243 — 91448 


Write or call for information 


A private hospital in a most picturesque 
setting. Facilities for treatment of acute medi- 
cal and convalescent cases. Especially equipped 
for care of nervous and mental disorders, drug 
and alcoholic habits, Psychotherapy, Diathermy, 
Hydrotherapy, and _ Electric-Shock therapy 
scientifically given. New General Electric 
fever cabinet therapy. 








| Prescribe UNSCENTED AR-EX Cosmetics oR. 


‘Recent clinical tests showed many cases of cosmetic sensitivity, but not a 
single one to UNSCENTED AR-EX Cosmetics. For allergic patients, prescribe 


UNSCENTED AR-EX Cosmetics—free from all known 
irritants and allergens. SEND FOR FREE FORMULARY. 


AR-EX COSMETICS, INC., 1036 W. VAN BUREN ST 


FREE FORMULARY 





ADDRESS 
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CHICAGO 7, ILL 
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Cook County 


(In affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two Weeks Intensive Course in Sur- 
gical Technique starting July 29, August 26, and 
every four weeks thereafter. 

Four Weeks Course in General Surgery starting 
July 15, August 12, September 9. 

One Week Surgery Colon and Rectum starting 
September 16. 

One Week Course in Thoracic Surgery starting 
September 23. 

GYNECOLOGY—Two Weeks Intensive Course 
starting October 21. 

One Week Personal Course in Vaginal Approach 
to Pelvic Surgery starting September 16. 

OBSTETRICS—Two Weeks Intensive Course start- 
ing October 7. 

MEDICINE—Two Weeks Intensive Course starting 
September 23. 

ELECTROCARDIOGRAPHY & HEART DISEASE— 
Two Weeks Intensive Course starting August 5. 

GASTROSCOPY & GASTROENTEROLOGY—Two 
Weeks Personal Course starting October 7. 

DERMATOLOGY & SYPHILOLOGY—Two Weeks 
Course starting September 23. 


GENERAL, INTENSIVE AND SPECIAL COURSES 
IN ALL BRANCHES OF MEDICINE, SURGERY 
AND THE SPECIALTIES 


Teaching Faculty 
Attending Staff of Cook County Hospital 


Address: 
Registrar, 427 So. Honore Street, Chicago 12, Illinois 














CONVENTION PRESS 


218 WEST CHURCH STREET 
JACKSONVILLE 
FLORIDA 
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These illustrations, showing the simplicity of use of “RAMSES” Gyne- 
cological Products, are reproduced from the booklet Instructions for 
Patients. For the physician's convenience, a supply of these booklets is 
available, upon request, for distribution to patients. 


Determination of indications for control of conception, 
and advice on the proper method of providing pro- 
tection, are the exclusive province. of the physician. 
“RAMSES”* Gynecological Products are designed for 


use under the guidance of the physician only. 


*The word ““RAMSES” is a registered trademark of Julius Schmid, Inc. 


FPaumeses FLEXIBLE CUSHIONED DIAPHRAGM 


wt quneator 


Gynecological division \o ‘/, Quality First Since 1883 


JULIUS SCHMID, INC. ee a 423 West 55 Street + New York 19, N. Y. 
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For the Treatment of 
HYPERTENSION 





EACH CAPSULE CONTAINS: 


EXT. WATERMELON SEED 2 Grs. 


THEOBROMINE 


PHENOBARBITAL 


A combination of Vasodilators, Myo- 


cardial Stimulant and a long acting 
sedative having prolonged but nontoxic 
action. This formula has a wide field 
of usefulness in the treatment of car- 
diovascular disease. Extract Water- 
melon Seed is a Vasodilator of gradual 
and prolonged action, and causes a 
considerable lowering of blood pressure 
both systolic and diastolic, and gives 
complete or marked symptomatic reliet 


in the majority of cases. 


Supplied in bottles of 
100 and 500 


TABLEROCK LABORATORIES 


Manufacturers of 
Pharmaceutical Specialties 


Greenville, S. C. 








WOMAN’S AUXILIARY 


TO THE 
FLORIDA MEDICAL ASSOCIATION, INC. 


OFFICERS 
C. H. Murpnuy, President 
. M. Jenkins, Ist Vice President Miami 
. E. ParmMvey, 2nd Vice President. Winter Haven 
*’. D. Roxutns, Secy.-Treas. Jacksonville 
*. S. Gacuet, Recording Secy............ Lakeland 
>. A. Pererson, Historian Ft. Lauderdale 
/, C. Wittiams Farliamentarian..West Palm Bch 
COMMITTEE CHAIRMEN 
3. M. Copetanp, Press & Publicity... .Jacksonville 
. J. E. Maines, Public Relations... . Gainesville 
We. Ke SOURIS, TORONCE. w 6 c6 cscises ....Lakeland 
. ArtHuUR Watters, Legislation.. Miami Beach 
. Gorpvon H. Ira, Student Loan.. i 
. W. J. Barce, Archives.... 
. P. J. Manson, Exhibit,... 
GayLorpv Lewis, Bulletin. 
. W. F. Eruecer, Hygeia.. 
. L. M. Jenxins, Program 
s L. E. Parmiey, Organization Winter Haven 
KENNETH MontGomery, War Service.W. Palm Bch. 
DISTRICT CHAIRMEN 


Leicu F. Ropinson, Gen. Chairman.Ft. Lauderdale 
T. A. Snow, District “A” ainesville 
C. F. Hentey District “B” Jacksonville 
H. G. Parmer, District “‘C”......... St. Petersburg 
Ricuarp Mitts, District ‘‘D” Ft. Lauderdale 











STATE CHARGES 
Dear Co-workers: 

The last two years under our efficient presi- 
dent, Mrs. Williams, were outstanding in that the 
organization was not only held together but that 
much work was accomplished during the trying 
days of the war. 

We are now at the threshold of a new year. 
I take this opportunity to thank you for the faith 
you have expressed by electing me to the high 
office of president. I assure you I shall endeavor 
to keep the aims and objectives of the organiza- 
tion on as high a plane as in previous years. 
I ask the cooperation of all the members of the 
Auxiliary in carrying out the charges given us by 
the National Advisory Committee, by the presi- 
dent of the State Medical Association, Dr. Shaler 
Richardson, and by the Auxiliary, which are 
listed below. If these objectives are to be at- 
tained during the year, we must give our best 


attention to them. 


CHARGE BY NATIONAL ADVISORY COMMITTEE 

1. Work toward advancing the educational program 
on prepaid medical service plan. 

CHARGES BY PRESIDENT OF MEDICAL 
ASSOCIATION 

1. Obtain literature outlining threat of socialized or 
political medicine as advocated by the Wagner-Murray- 
Dingell bill (S-1606), and place it in all schools, physi- 
cians’ offices, libraries and other selected places. 

2. Organize a Speakers’ Bureau and arrange for 
speakers on the subject of socialized medicine before civic 
clubs, Parent-Teachers’ Associations, and Women’s Club. 

3. Obtain advertising for the Medical Directory, the 
proceeds to go into the scholarship fund. 

4. Place Hygeia in the schools. 

5. Organize auxiliaries in counties where medical so- 
cieties exist but in which there are no auxiliaries. 
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i> 6. Be active in politics by registering and voting for 
andidates who are known to be opposed to socialized r 
4 ‘sae rie os MIAMI SURGICAL COMPANY 
7. Assist in arrangements for local medical society Established 1926 
meetings. 
8. Inform yourselves as to governmental control of Homnital and Phwsicteay’ li 
sini medicine so that you can talk intelligently on the subject —— ey See 
: whenever it is discussed. It is suggested that each of you Head t 
ae write the National Physicians’ Committee, Pittsfield —_ 
— Building, Chicago, for a complete file of this information. Laboratory Supplies, Laboratory 
an 2 
dale CHARGES BY STATE AUXILIARY CRemicsts ent Reagents 
ch 
1. Make\a genuine effort to put over the Bulletin. We respectfully solicit your orders 
ville 2. Cooperate with the Cancer Field Army and 
ville Tuberculosis Association. Telephone 3-1302 
ane This is one of the most critical years of 213 S. E. First Street MIAMI 4, FLORIDA 
tee organized medicine. We must be on the alert 
owe and do all we can to carry out the charges given 
“ee us. Cordially yours, PATRONIZE JOURNAL ADVERTISERS 
ner Mrs. C. H. Murphy, President 
date HOYE’S SANITARIUM 
ville 
sc “In the Mountains of Meridian” 
dale Meridian, Miss. 
———— Diagnosis and Treatment of NERV- 
OUS AND MENTAL DISEASES, 
ALCOHOLIC AND DRUG ADDIC- 
TIONS, Especially Equipped for the 
treatment of MENTAL DISORDERS 
° and those requiring ELECTRO SHOCK 
presi- THERAPY. Convalescents, elderly 
h people and mild chronic mental cases 
it the also admitted. 
_ that ” 
A Write P. O. Box 106 or Telephone 524 
rying Dr. M. J. L. Hoye, Supt. 
; Fellow of the at 
year. American Psychiatric Association 
faith 
high SCHEDULE OF MEETINGS 
Pavor ORGANIZATION PRESIDENT SECRETARY ANNUAL MEETING 
niza- Medical Association dhaler Richardson, Jacksonville Robert B. McIver, Jacksonville ids Miami, 1947 
eee Medical Districts..................... | Herbert E. White, St. Augustine Council Chairman........... 
: G.. Wilmot Brown, Tallahassee William C. Roberts, Panama City... ..|Pensacola, 1946 
f the C. McK. Tyre, Eustis Vernon A. Lockwood, St. Augustine... |Gainesville, 1946 
1s b W. Wardlaw Jones, Dade City ..|James R. Boulware, Lakeland St. Petersburg, 1946 
y E. M. Hendricks, Ft. Lauderdale Adrian M. Sample, Ft. Pierce ..| Ft. Lauderdale, 1946 
oresi- Herman L. Kretschmer, Chicago....... .|Geo. F. Lull, Chicago ; San Francisco, July 1-5, 1946 
haler I E. Vernon Mastin, St. Louis................./Mr. C. P. Loranz, Birmingham Miami, Nov. 4-7, 1946 
a Medical Association Carl A. Grote, Huntsville, Ala.............. Douglas L. Cannon, Montgomery Birmingham, Apr. 15-17, 1947 
are 2, Medical Assn. of Ralph Hill Chaney, Augusta, Ga. ..|/ Edgar D. Shanks, Atlanta Augusta, Ga., 1947 
e at- n, Am. College Phys......... E. Sterling Nichol, Miami R. D. Thompson, Orlando Miami, 1947 
best science Exam. Board M. W. Emmel, D.V.M., Gainesv ile. J. F. Conn, Ph.D., DeLand Gainesville, June 4, 1946 
al Society, State W. P. Wood, D.D.S , Tampa -u|A. J. Fillastre, D.D.S., Lakeland Palm Bch., Nov. 11-13, 1946 
_and Syph., Soc. of J. Frank Wilson, Jacksonville aoe _|Wesley W. Wilson, Tampa...... 
[TEE Coast Medical Association T. C. Kenaston, Cocoa I. M. Hay, Melbourne Postponed 
gram nh Officers’ Society Frank V. Chappell, Tampa Lorenzo L. Parks, Jacksonville Miami, 1947 
ital Association... Sister Alverna, West Palm Beach Mr. H. A. Cross, Jacksonville 
; ital Service Corporation....... .|Mr. W. E. Arnold, me~«n_d Mr. H. A. Cross, Jacksonville... 
strial & Railway Surgeons........|F. A. Vogt,Miami.................... ..|J. H. Mitchell, Jacksonville Miami, 1947 
ed or cal Examining Board J. B. Kollar, Vero Beach. H. D. Van Schaick, Miami ....| Jacksonville, June 24, 25, 1946 
irray- cal Postgraduate Course Turner Z. Cason, Jacksonville II cic ctvctnscrteessnnsistevanssecocoviownd 
vhysi- cal Service Corporation Leigh F. Robinson, Ft. Lauderdale Mr. H. A. Cross, Jacksonville... 
s Association, State Miss Elizabeth Reed, Jacksonville ......|Mrs. Phyllis R. Leonard, St. Augustin«| Daytona Beach, Fall, 1947 
> for hal. & Otol., Soc. of Walter T. Hotchkiss, Miami Beach.....|Wm. Y. Sayad, West Palm Beach Miami, 1947 
civic Ho ogical Society..........................]V. M. Johnson, West Palm Beach........|Gretchen V. Squires, Pensacola... Miami, 1947 
Club. ric Society Councill C. Rudolph, St. Petersburg| James R. Boulware, Lakeland Miami, 1947 
, the maceutical Association, State.. Mr. C. G. Hamilton, Pompano.............| Mr. R. Q. Richards, Ft. Myers ..| Tampa, 1947 
c Health Association... George A. Dame, Jacksonville E. M. L’Engle, Jacksonville Miami, 1946 
logical Society Charles M. Gray, Tampa J. Maxey Dell, Jr., Gainesville Miami, 1947 
il so- Mr. Lacy W. Thomas, Groveland......... Mrs. May Pynchon, Jacksonville Miami, 1947 
Herbert E. White, St. Augustine..........| Robert B. McIver, Jacksonville Postponed 
yr Clinical Society... ...... 1G. G. Oswalt, Mobile, Ala. C. L. Rutherford,Mobile, Ala. Postponed 
. Am. Cong. Phys. Ther. John J. McQuire, Pensacola Kenneth Phillips, Miami 
Dspital Conference Mr. Frank Groner, New Orleans........... Mr. Burton M. Battle, New Orleans....| Gulfport, Miss., 1947 
stern Surgical Congress........... |Elmer Lee Henderson, Louisville, Ky. |B. T. Beasley, Atlanta .|Mar. 10-12, 1947 




















COMPONENT SOCIETIES BY MEDICAL DISTRICTS 








SOCIETY 


PRESIDENT 


SECRETARY 


MEETING 
DATE 


MEMBERS 





lotal 


Paid 


COUNCILOR 








Bay 





Amsie H. Lisenby, M.D. 
Box 961 
Panama City 





Escambia 
*Santa Rese 


— ¥ Webb, M.D. 
> Ch ase St. 


Martle F, Parker, M.D. 
Panama City 





Lee Sharp, M.D. 
24 W. Chase St. 
Pensacola 


2nd Tuesday 
8:00 P.M, 


12 


_ 


10 


-_— a 








Franklin-Gulf 


, Sisboaiees, M.D. 
Wewahitchka 


J. R. Norton, M.D. 
Port St. Joe 


3rd Tuesday 
Odd Months 








Jackson 
*Calhoun 


D. A. McKinnon, M.D. 


C. A. Adams, Jr., M.D. 
Marianna 





Walton-Okaloosa 


Marianna 
M.D. 


Rhett E. Enzor, 
Crestview 


A. G. Williams, M.D. 
Lakewood 


2nd Tuesday 
7:30 P.M. 


3rd Thursday 
8:00 P.M. 





Washington-Holmes 


Columbia 
*Baker, Hamilton 


N. J. Dawkins, M.D. 
Vernon 


James F. Pitman, M.D. 
Blanche Hotel Annex 
Lake City 





Leon-Gadsden- 
Liberty-Wakulla- 
Jefferson 


John L. Williams, M.D. 
Tallahassee 


B. W. Dalton, M.D. 
Vernon 


Thomas H. Bates, M. D. 
Blanche Hotel Annex 
Lake City 


: Monday 
7:30 P.M, 





G. H,. Garmany, M.D. 
1232 N. Monroe St. 
Tallahassee 


Quarterly 
8:00 P.M 





Madison-Suwannee 


Eustace Long, M.D. 
Madison 


rE. D. Thorpe, M.D. 
adison 





Taylor 
* Dixie. Lafayette 


~~ ie de 4 Baker, M.D. 
Foley 


C. A, O’Quinn, M.D. 


Perry 


Last Friday 
8:00 P.M. 





A-1-48 
Wm. C. Roberts, M.D. 
Panama City 


A-2-47 
G. Wilmot Brown, M.D. 
Tallahassee 








Alach 


*Bradjord, Gilchrist, 


Union 





Duval 
*Clay 


Marion 
*Levy 


Chester F. Ahmann, M.D. 


1043 W. Masonic 
Gainesville 


Stuart D. Scott, M.D, 
Gainesville 





F, L. Fort, M.D 
201 Medical Fn Bldg. 
____ Jacksonville 4 


Leo M. Wachtel, 
352 St. James Bldg. 
Jackonville 2 





Thomas H. Wallis, M.D. 


104 S. Magnolia St. 


Ocala 


B. F. Drake, M.D. 
Professional Bldg. 
Ocala 


2nd Wednesday 
7:30 P.M. 





M.D. 


Ist Tuesday 
8:15 P.M, 








3rd sen 
12:30 P.M. 





Nassau 


D. G. Humphreys, M.D. 
Fernandina 


John W. McClane, M.D. 


Fernandina 


2nd Wednesday 
8:00 P.M. 





Putnam 


James W. Brantley, M.D. 


502 Reid St. 
Palatka 





St. Johns 


Brevard 


H. E. White, M.D. 
Box 606 
St. Augustine 


A. F, Thomas, MD. 
. 416 Brevard Ave, 
Cocoa 





Lake 
*Sumter 


Leroy H. Oetjen, M.D. 
Leesburg 


B. E. Kane, M.D. 
Crescent City 


2nd. Tuesday 
Even Months 
7:00 P.M. 





S. R. Cafaro, M.D. 
St. Augustine 


io K. Hicks, M. dD. 
Melbourne 


3rd Tuesday 
8:30 P.M, 


3rd Wednesday 





Matthew Arnow, M.D. 
ustis 


lst a oo 
12:30 P.M. 





Orange 
*Osceola 


Louis M. Orr, M.D. 
311 Exchange Bldg. 
Orlando 





Albert C. Kirk, M.D, 
823 E. Colonial Dr. 
Orlando 





3rd Wednesday 
8:00 P.M. 





Seminole 





Volusia 
“Flagler 





Orville L. Barks, M.D. 
Sanford 





Evans B. Wood, M.D. 
Box 5295 
Daytona Beach 


Frank L. Quillman, M.D. 
B 158 


ox 
Sanford 


2nd Tuesday 
5:30 P.M. 





R. L. Miller, M.D. 
2584 S. Beach St. . 
Daytona Beach 


2nd Tuesday 
7:30 P.M. 


B-3-48 
Vernon A. 
Lockwood. M.D. 
St. Augustine 


B-4-47 
C. McK. Tyre, M.D. 


Eustis 











Hillsborough 


C. W. Bartlett, M.D. 
310 1st Natl. Bk. Bldg. 
Tampa 2 


H. G,. Cole, M.D, 
520 Citizens Bldg. 
Tampa 2 


Ist Tuesday 
700 P.M. 





Manatee 





Willett E. Wentzel,M.D 
Professional Bldg. 
Bradenton 


William D. Sugg, M.D. 
Bradenton Bk. Bldg. 
Bradenton 


3rd Tuesday 
7:00 P.M. 





Pasco-Hernando- 
Citrus 


W. H. Walters, M.D. 
Lacoochee 


G. RK. Creekmore, M.D. 
Brooksville 


2nd Thursday 
7:00 P.M. 





Pinellas 


A. M., Feaster, M.D. 
166 4th Ave., N.E, 
St. Petersburg a 


W. C. McConnell, M.D. 
313 First Federal Bldg. 
St. Petersburg 4 


Ist and 3rd 
Thursdays 
6:30 





Sarasota 


DeSoto- Hardee- 
Highlands- 
Charlotte-Glades 


Stanley T. Martin, M.D. 
Box 551 
Sarasota 


L. W. Martin, M. D. 
Sebring 


J. M. Butcher, M.D. 
209 Commercial Court 


2nd Tuesday 
8:30 P.M. 


Gordon H. McSwain, M.D.) °** 


Arcadia 





Lee 
*Collier, Hendry 





A. L. Girardin, M.D. 
212 Richards Bldg. 
Fort Myers 





Polk 


Benjamin J. Bond, M.D. 


Coker Building 
Winter Haven 


C. G. Merrick, M.D. 
26 Leon Bldg. 
Fort Myers 


3rd Tuesday 
7:30 P.M. 





kdgar Watson, M.D. 
Box 1021 
Lakeland 


2nd Wednesday 
1:00 P.M, 


C-5-47 
W. Wardlaw Jones, M.D. 
Dade City 


Boulware, M.D 
James R, Boulware, M.D. 
Lakeland 











Valm Beach 


Guy W. Heath, M.D. 
409 Harvey Bldg. 
W. Palm Beach 





St. Lucie- 


Okeechobee-Indian 


River-Martin 


Broward 





Dade 


W. F. Davey, M.D. 
Box 475 
Stuart 


Francis D. Pierce, M.D. 
406 Blount Bldg. 
Ft. Lauderdale 
J. W. Snyder, M.D. 
402 Huntington Bldg. 
Miami 32 


William H. Weems, M.D 
410 Citizens Bldg. 
W. Palm Beach 


3rd Monday 
8:00 P.M. 


100% 





Adrian M. Sample, M.D. 
Box 176 
Ft, Pierce 

F. Leslie Snyder, M.D. 


314 Sweet Bidz. 
Ft. Lauderdale 


3rd Thursday 
8:00 P.M. 


4th Tuesday 
8:00 P.M. 





George C. Austin, M.D. 
140 N. W. 59th St. 
Miami 38 





Ist Tuesday 
8:30 P.M. 





Monroe 


James B. Parramore, M.D 
523 Whitehead St. 





Key West 





A. H. Hamilton, M.D. 
611 Fleming St. 
Key West 





2nd Thursday 
8:00 P.M. 








D-7-48 


a Adrian M. Sample, M.D. 


Ft. Pierce 


-8-47 
E. M. Hendricks, M.D. 
Ft. Lauderdale 








*Supvervise and aid until organized separately. 





